w 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


WITH 
important. Ph; 


a 


PLEASE WRITE P 


x 


age 


Supply every item of information carefully. The co: 


ysicians: please write the causes of death clearly and legibly. 


LY, 
ally 


is espe 


MARYLAND STATE DEPARTMENT OF HEALTH Leos 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee eS 


Le be ed DEATH: = ee RESIDENCE (HOME) OF ee eC HUNTT. 
wueene Anne MARYLAND Maryland gueene Anne 
Cee o sprenticorpersts limits, write RURAL and betes 2 og as ag (If outaide corporate limite, write RURAL and give nearest town) 
OR on tromeretemvensville ‘hia TOWN Stevensville 
HOSPITAL OR STREET (i rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
Es OS (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 
(Type or Print) Roland Bailey DEATH _D 26 5 
6. SEX. 6. COLOR OR RACE TANG eee 8 DATE OF BIRTH 9, AGE last birthday | If under { year |If under 24 hrs. 
Male Colored Gc) etree | June 1892 SoMa kel deen em 


be Cea a eee Me = BA e: a) OF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | — Gay or Wuat 
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SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY vs 
YIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 


22. I hereby certify thahZ, attended the deceased from, oS 19.$(., a ee 195. ! +, that I last saw the deceased 


alive optc 2% ane 950, and that death occurred “yal Papa from the causes and on the date stated above. 
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please write the causes of death clearly and legibly. 


o 
& 
a 
a] 
a 
9 
ol 
a 
> 
i 
n 
i=] 
me 
a 
8 
me 
= 
& 


xd 
aa 
| 
a6 
Be 
Py 
EE 
EE 
ot Be 
ae 
Be 
a 
ff 

(<2 3 

(\<h & 

. 2 Pa 

# 


(Yea, no, or unkny (Lt yes, give w: r dates of 


MARYLAND STATE DEPARTMENT OF HEALTH 12509 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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HOSPITAL OR i Sai 
INSTITUTION OR (f rural, give location) 


STREET ADDRESS 
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CERTIFICATE OF DEATH Reg. Dist. No. 
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2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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15. Was Deceasep Ever IN U.S. ARMED Forces? | 1 
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service) 
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18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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. Physicians: please sina the causes of death clearly and legibly. 


Ly/) 
v4 Antecedent cause(s) 
Diseases or conditions, fany, — (b).......... 
giving rise to the ahove cauae 
vy, tating the underlying cause Inst_ 
ee rages ee 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not — 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 


Ya O No 
(CITY OR TOWN) (COUNTY) (STATE) 


8 
& 
a 
q 
(-) 
ey 
a 
a 
5 
FS 
i] 
a 
a 
& 
g 
(=| 
2 


WITH UNFADING INK. Su 


SUICIDE OF office bldg., etc.) : 

HOMICIDE fee INJURY ad : 
“TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCURT 

OF Whileat Not Whilo 

INJURY m Work 0 At work 


21. ACCIDENT (Specily) | PLACE (Home, ferm, factory, street, : 


ially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH ] fen £2 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Rog. Dist. No. 
RRR GF beatae arr RESIDENCE HOW OF DECEASED, 


i ae ST. 
wueene A e MARYLAND Ma Ly and é bepne Lone 
oe (if outaide corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give neareat town) 
give nearest town) ) rrs 4 11 | (in this place) OR. 
Lanighenee ene ys Te <P | TOWN 
HOSPITAL OR STREET Tf rural, I 
INSTITUTION OR ADDRESS : oa 
STREET ADDRESS 
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NAME OF i (Last) | 4. DATE (Month) (Day) (Year) 
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Geoeas during most. at iE wor ing Ji ered! retired} | INDUSTRY Home Mar lan 1d USA 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Henry Blake Annie Thomas 
15. Was Decrasep Evan In U.S. Anwep Forces? | 16. SoctaL SucunitY No. | 17, INFORMANT AND ADDRESS 


Ye kn (If yes, ir dates of ; 
(Yes, no, or unknown) feees eleven s of John Gibbs-Centreville li, 
138. MEDICAL CERTIFICATION 1 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL . Onest Le DEAT 
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lon care! 
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Immediate cause (CNS. 
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| Antecedent cause(s) 
Diseases or conditions, if any, (b)..........-. 
giving rive to the above cause 
stating the underlying cause last 
ha © 
fl, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or conditlon causing death. 
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SUICIDE OF ie hidg,, ete.) 
HOMICIDE INJUR 


21. ACCIDENT (Specify) = PLACE (Home, farm, factory, street, : (CITY OR TOWN) 
peas (Month) (Day) (Year) (Hour) TRIDRY OCCURRED | HOW DID INJURY OCCUR? 


F While at Not While 
INJURY Work 0 At work 


sz Roe ee 
22. I hereby certify that I attended the deceased from. ae ous, neat fe that I last saw the deceased 


alive on.. .., 19......., and that death occurred at Boe sat from the causes and on the date stated above. 
SIGNATUR} Ons or title) DATE SIGNED 


l- Feahan v2 Onahzeette. rll. 
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MARYLAND STATE DEPARTMENT OF HEALTH 12573 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eres 


e correct age 


Fe “T. PLACE - 2. USUAL RESIDENCE (HOME) OF DECEASED- 
is col TE COUNTS 
SHOT OF STAY Fs) tee Ri ar PSD Dao 
Q FI ‘H ITY (Lf otignid te Hmite, write RUR = earest 4 
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5. Was Deceasep » ARMED Forces? 16. Social IECURITY No. noe iD z 
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ACS SVE ADS alm! = ee SS 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


Immediate cause (e)-—..... 


420, | Antecedent ceuse(s) 
Diseases or conditions, if any, (b)__... 7 SE SA obec | 1a Aer pea Din tAt sea (ioe Rats es (oe eee ete ere ae 
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[d/o stating the underlying cause last 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH ye 
2411 N. Charles Street, Baltimore % > J 4 


CERTIFICATE OF DEATH tw. pu. we. 2G 
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1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
pean ude Coaaly. nonyLiND Lh as Jase Queen Aune 
GHEY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY Uf outaide corpérate limite, write RURAL and give neareat town) 
OR ___givo nearest town) Gin thi "la pPS- OR ¥ Te 
TOWN — VEKS. KSY, 2 TOWN evens Wiffe 


HOSPITAL OR STREET (If rural, give location) 
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